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EDITORIAL NOTE: 


With the continuing expansion and growth of The Society for 
Clinical and Experimental Hypnosis there has naturally been a 
significant increase both in application for membership and in re- 
quests for information concerning membership procedure. In order 
to clarify the situation and to answer a question that may frequently 
be raised by prospective members it should be noted that The 
Society for Clinical and Experimental Hypnosis while an interna- 
tional scientific society in nature, has during the past year authorized 
the activation of regional groups in various sections of the country. 
The first such group was the New York section, which was organized 
in the spring of 1956. Other regional sections are in the process of 
being organized and upon completion of this process will be ad- 


mitted as full sections to the Society. 


Members of the Society may, if they wish, and this is a purely 
voluntary procedure, affiliate with the section which may be organ- 
ized in their area of the country. It is, however, not necessary for a 
member to be affiliated with any sectional group. He may be a 
member of the parent Society and remain affiliated on that basis 
only, if he so wishes. It is also to be clearly recognized that as in all 
societies, members of the organization can if they wish affiliate only 
with the regional section in the area in which they reside or practice. 
Since the purpose of sectional meetings and of sectional groups is to 
bring together members for more frequent discussions and inter- 
exchanges of ideas and experience, there would be no purpose in 
members far distant from certain areas of the country being affiliated 
with these sections. 











All inquiries regarding membership and membership procedure 
should be addressed to: Dr. Frank Pattie, Department of Psycho 
logy, University of Kentucky, Lexington, Kentucky. 





The New York section of the Society for Clinical and Experi- 
mental Hypnosis has been formally established and all inquiries re. 
garding meetings, affiliations, etc. should be addressed to Dr. Edith 
Klemperer, 315 East 77th Street, New York 21, New York, Secretary 
of the New York section. 
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A DYNAMIC APPROACH TO THE PROBLEM OF 
HYPNOTIC INDUCTION 
Frederik F. Wagner, M.D.1 


Introduction 


While the application of psychoanalytic principles has clarified 
our knowledge of the hypnotic state considerably, our understanding 
of the hypnotic induction process has made only slow progress. 
Many of the techniques still have the quality of a magic prescription 
which claim superiority in the competition for efficiency among 
the numerous methods on the market. Most of them present a hit 
or miss proposition which may prove successful in some instances 
but fail in others. Unfortunately, careful reports on technical failures 
are conspicuously scarce in the literature, and dynamic explanations 
even fewer. Since the therapist, in contrast to the stage hypnotist, 
can not exclude unsuitable subjects but has to work with the 
patient at hand, a reliable individual technique seems almost im- 
perative. 


The vehemence with which some hypnotists adhere to a specific 
method makes one wonder to what extent the choice of procedure 
is determined by their own need for gratification of conscious and 
unconscious impulses in the hypnotic relationship. The few reports 
on the personality of hypnotherapists and on countertransference 
problems may support this postulate. The consequences of such an 
approach will be a “therapist oriented” and not “patient oriented” 


technique which is contrary to the principles of modern psycho- 
therapy. 


It is reasonable to believe that a proper attitude, if adjusted 
to the patient’s needs, is at least as important for the outcome of 
hypnotic induction as superficial technical refinements. The im- 
portance of the hypnotist’s general attitude has been stressed in 
the past but only vaguely described, and most recommendations 
given in older textbooks are quite naive and incompatible with our 


en 


‘Formerly: Chief of Section, Topeka State Hospital, Topeka, Kansas. Now: Senior Psy- 
chiatrist, Department of Psychiatry, Bispebjerg Hospital, Copenhagen, Denmark. 
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A Dynamic Approach to the Problem of Hypnotic Induction 


concepts of the professional therapist of today. It is therefore 
logical to attempt a formulation of a hypnotic induction technique 
based on analytic principles. 


Theoretical Considerations 


Hypnosis has been described as a regressive alteration in the 
Ego as well as the libidinal organization, though with shifting 
emphasis on the two. From a libidinal viewpoint the revivication 
of oedipal longings down to gratification of passive oral needs 
have been stressed as being of main importance in the hypnotic 
relationship. Lately, Brenman, Gill and Knight(2) in their studies 
of the spontaneous fluctuations in depths of hypnosis have pointed 
out that the existing psychoanalytic theories are insufficient since 

. the hypnotic state involves not only gratification of pregenital 
and oedipal needs, but also a constantly changing balance between 
such needs, expressions of hostility and defenses against both these 
sets of instinctual impulses.” The hypnotist has been viewed as an 
external Ego supporting the patient’s Ego, parallel to the mother 
infant relationship or as a “parasitic” superego. This literature 
has been reviewed, summarized and evaluated in detail by several 
authors(1,3,8) and will not be discussed here. j 


The variance of opinions, though not necessarily contro 
versial, is not surprising in view of the multitude of manifestations 
the hypnotic state may exhibit which at times makes a clear de 
lineation from other regressive mental conditions difficult. Many 
different definitions have been suggested, but none of them are 
completely satisfactory and we have reason to doubt whether we 
are dealing with a nosographic entity. The term “hypnosis” is just 
as loose as is “psychosis.” 


At our present state of knowledge much misunderstanding 
could probably be avoided if we confined ourselves to describe the 
hypnotic condition of an individual as like any other psychic staté 
by its homeostatic regulatory devices and the underlying striving’ 
as formulated by K. Menninger(6). 


If we permit ourselves to draw conclusions from spontaneous — 





and induced changes in the depth of hypnosis, we may ask ms 
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A Dynamic Approach to the Problem of Hypnotic Induction 


what extent this could help us in understanding the induction 
process itself. Fisher(4), in his “Studies of the Nature of Sugges- 
tion” mainly stresses the changes in the Ego function. As to the 
conditions for the acceptance or rejection of a suggestion he ad- 
yances the hypothesis that they depend upon the degree of anxiety 
or gratification activated by incorporative or expulsive fantasies. 
The outcome depends upon whether the suggestion is equated 
unconsciously with “good” or “bad” substance. During the process 
of hypnotic induction, certain ego functions, especially conscious- 
ness, motility and perception are manipulated. Fisher continues: 
“The attempt to manipulate any function may run into specific 
fantasy systems and the anxieties connected with them.” 


If we, for the sake of convenience, refer to these “Ego manipu- 
lations” as “Ego technique,” the “Id technique” concerns the 
problems of how to obtain information about these fantasies and 
to decide whether or not they should be “run into”; for instance: 
How to avoid stirring up castration anxiety, should this give cause 
to unwanted defenses and thereby counteract the regressive process. 


In keeping with the terminology, hypnotic induction can be 
defined as a deliberate attempt to disturb the phychic equilibrium 
leading to a reorganization on a regressed level. This process takes 
place in a structured, goal directed interpersonal relationship to 
which the subject attempts to adjust himself. The outcome of this 
potential conflict determines whether or not the subject can be hyp- 
notized. Hypnotizability can consequently be formulated as the 
degree of motivation to regress in this transference-like relationship 
with the hypnotist. 


To be able to predict the different possible types of transference 
situations and to stimulate the most appropriate for the purpose 
would therefore be of great importance to the hypnotist. Con- 
firmative studies on patients’ reactions during the induction phase 
have recently been discussed by Kline(5). 


The task we are facing is therefore to examine the fantasies 
connected with hypnosis and parental figures. A way of securing 
such data will be described in a subsequent paper(7). 
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Practical Considerations 


The subject’s first hypnotic experience is unique, and so is 
the beginning of any interpersonal relationship. The patient expects 
that the hypnotist in some, often magical, way will help him with 
the trouble for which he is seeking professional assistance. His 
concept of hypnosis is probably more or less distorted and both 
consciously and unconsciously he harbors fears as well as ex 
pectations about the experiment. Initially, the concepts of hypnosis 
and the hypnotist are seen as two separate problems with which 
to cope; later they become fused. 

According to the best traditions, a careful exploration of the 
subject’s attitude towards the total situation is usually made in 
order to gather as much preliminary information as possible. Mis 
conceptions are corrected, reassurance and instruction are given 
in a matter of fact way. Unfortunately, this leaves the hypnotist with 
conscious material only, and only that part which the patient is 
willing to furnish. The major bulk of the patient’s fantasies is with- 
held and the unconscious material is not accessable at all. Ideally 
the hypnotist would like to know the patient’s deeper motives for 
being hypnotized, the needs it may gratify and particularly what 


kind of threat it may represent to him. According to Wolberg(9), 


the motives are usually multiple and change constantly during the 
course of hypnotherapy. As exact information as possible prior to 
the first hypnotic session would obviously be especially valuable. 


Since the hypnotic induction takes place in an interpersonal 
relationship, the thoughts and fantasies about the hypnotist are of 
paramount importance. Most people are not so much afraid of 
hypnosis itself as they are concerned about what may happen to 
them once they are in it: Wishes and fears of abuse, exposure, 
loss of control or of failure. Clinical experience from prolonged 
hypnoanalysis, as well as fantasies revealed during the hypnotic 
induction process, demonstrate that the patients are conce 
with the potential consequences of the relationship with the hypno 
tist. Since the hypnotist is regarded as an important symbolic 
parental figure, one would like to know what kind of person the 
hypnotist is expected to be, what the subject fears and wishes in 
such a relationship and, last but not least, what defenses it brings 
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A Dynamic Approach to the Problem of Hypnotic Induction 


to play. Finally, one would like to know the kind of physical setting 
the subject would prefer—or fear, whether seated in a chair, or 
lying on a couch? Would he prefer to face the hypnotist or to have 
him out of sight? Should the hypnotist be close to him or keep 
himself at a distance? 


With such information at hand the hypnotist would probably, 
to a greater extent, be able to phrase his suggestions in the patient’s 
lingo and assume a proper attitude according to the patient’s needs. 
By avoiding suggestions which stir up fearful fantasies about hyp- 
nosis he will try to keep anxiety at a minimum. By assuming a 
protective parental role he may stimulate infantile needs and give 
the patient a maximum of security; anxiety, and consequently, 
defenses may thereby be minimized. He may even assume an 
authoritarian role, deliberately stirring up anxiety, if he expects 
the subject will respond with regression. 


This information can not tell the hypnotist whether this or that 
technique will be therapeutic for the patient, but it may tell him what 
to do and what to avoid in order to induce hypnosis. Only a total 
evaluation of the patient can determine what kind of therapy is 
indicated and whether or not the treatment shall be done under 
hypnosis. 
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THE INTERPERSONAL RELATIONSHIP TEST, (IRT). 
A suggested picture device for the evaluation of initial 
attitudes towards individual psychotherapy and 
hypnotic induction 
Frederik F. Wagner, M.D.1 


Introduction 


In a previous paper(4) the psychodynamic aspects of hypnotic 
induction were discussed. Hypnosis was defined as a regressive 
alteration in the Ego and libidinal organization to an early period 
of development before the introjection of the parental figures 
have taken place. It was postulated that the knowledge of the subject’s 
attitude towards parental figures, and hypnosis might help the 
hypnotist to modify his approach in such a way that the regression 
could take place without stirring up unwanted anxiety and defenses. 
The nature of such attitudes was reviewed and the need for an 
instrument that could supply such data was expressed. The following 
description of a projective device, which has been constructed for 
such purpose, is confined to hypnotic induction. Its usefulness in the 
evaluation of patients’ attitude during the initial phase of psycho- 
therapy will not be dealt with here. 


The evaluation of a person’s hypnotizability on the basis of 
needs and attitudes was proposed in 1937 by R. W. White(6), who 
made an attempt to predict a subject’s suggestibility on the basis 
of TAT responses, using the 12 M card (The “Hypnosis card”). 
White mentioned the shortcomings of the procedure. Good results 
have recently been reported by Schneck(2) who has designed a 
similar card for female patients. 


One of the reasons for White’s difficulties may be found in 
the fact that the 12 M card is too specific a stimulus picture to 
give enough information, as it frequently stirs up sado-masochistic 
fantasies only. Unfortunately, my search through the literature 
showed that none of the available picture-tests were any better. 
For that reason I designed a set of pictures which could be ex- 





‘Formerly : Chief of Section, Topeka State Hospital, Topeka, Kansas. Now: Senior Psy- 
chiatrist, Department of Psychiatry, Bispebjerg Hospital, Copenhagen, Denmark. 
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pected to meet the requirements. The pictures have been tailored 
to serve as a fantasy stimulus for information about the subject’s 
interpersonal relationship pattern, his attitude towards hypnosis 
and his preference as to the physical structure in such situations, 
Subsequent experiences with phychiatric residents(5), neurotic and 
borderline phychotic patients(3) have proved the usefulness of 
the pictures as a “projective” device. 


The Pictures 


The pictures present a face to face relationship between two 
people, which can be perceived as a social as well as a treatment 
situation. They represent in miniature a situation similar to the one 
the subject might be exposed to later. The four differently struc. 
tured categories of pictures vary in regard to posture, degree of 
exposure of the face and body, and interpersonal closeness. A 
“neutral” atmosphere is attempted by letting the persons show a 
rather indifferent facial expression and by choosing a simple 
background. Additional pictures within the categories have been 
made to be used according to the different sex combinations of 
subjects and hypnotists in a given situation. 


Description. The pictures are photographic reproductions 


printed on mat, heavy paper. Each card measures 20 by 25 cm, 
slightly less than the TAT card. Each picture measures 12 by 17 cm. 


I. Two people looking at each other, seen in profile. There is 
a double door in the background. Three alternative pictures are 
available: Male-Female, Male-Male and Female-Female. 


This rather dull looking picture produces usually competitive 


themes: discussions, arguments, business conversations, and visits. 
The situation is seen as taking place in a hospital, a club, a college 
dormitory, an office or in a home. 


II. A sitting person facing the observer, but looking at some 


body who is completely hidden in a huge chair. Alternative com- 
binations: M-? and F-?. 


A rather anxiety provoking picture. The subjects usually 
identify themselves with the visible person, who may be described a8 
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The Interpersonal Relationship Test, (IRT). 


lonely, worrying or relaxed if the chair is perceived as being empty. 
Parental figures are quite frequently imagined in the big chair. 


III. The person facing the observer is sitting in a slightly bent 
forward position looking at a person sitting relaxed in a deep chair. 
The face of the latter can not be seen but the sex can be identified 
by the hands, feet and hair. Combinations: F-m, F-f, m-f, and M-m 
(m and f refer to the “hidden” person). 


This picture stimulates a variety of themes: parent-child, 
teacher-pupil, sibling and marital conflict situations. The choice of 
hero varies. Paranoid individuals frequently misidentify the sex 
of the partly hidden person; a mistake which has not been made 
by others. 





Ill {M IV Mf 


Fig I 
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IV. A person in a bent forward position with the back to the 
observer of the picture, leaning over the upper part of a person who 
is lying in supine position on a couch or divan. Both sexes can be 
identified but the faces can not be seen. Combinations: F-m, M-f and 
M-m (m and f refer to the “hidden” person on the couch.) 


This picture was designed to stimulate aggressive, sexual and 
regressive fantasies. Illness and physical injury are frequent themes, 
Dependency needs are often openly expressed. Borderline psychotic 
patients have given suicidal, homicidal and homosexual themes, 


By using the above described nomenclature, every card can 
be named individually, for instance: II F-?, III Mf, etc., and easily 
identified. Contact prints of the original 35 mm film are shown as 
samples. 


The Administration of the Pictures 


The four cards to be used are selected prior to the test situa- 
tion according to principles based on previous experiences(3), as 
indicated on the table below. 



































The four cards are shown in sequence (a) after the subject 
has been given an instruction similar to the TAT. The subject is 
encouraged to use his imagination and the stories should cover: 
Precipitating events, present situation and the outcome. The im 
struction is always repeated on request, or if the subject deviates 
from it. The subject is furthermore instructed to indicate when he 
is through with the picture. The length of each story is timed. 


The same four pictures are then spread out on the table and 
the subject is asked to pick up the card which presents the most 
comfortable situation. Selection of the card which presents the most 
uncomfortable situation is then made exactly the same way. 
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Hypnotist Subject Cards to be used i 
Male Male I MM, II M-?, III mM and IV Mm 
Female Male I FM, Il M-?, III mF and IV Fm 
Male Female I FM, II F-?, III {M and IV Mf 
Female Female I FF, II F-?, II fF and IV Ff 
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The Interpersonal Relationship Test, (IRT). 


The entire procedure is now repeated (b) after the subject has 
been informed that each of the pictures presents a hypnotic situation. 
This information usually produces a change in the perceptual impact 
of the same picture: not only the location of the story may be 
altered, but also the plot; information disclosed in the first “run” 
of the pictures may be covered up, minimized, distorted or com- 
pletely changed. 


Average testing time: 15-20 minutes. 


Evaluation of the Test Material 


The interpretations of the material puts emphasis on inter- 
personal relationships and psychodynamic patterns (similar to the 
method of Bellak) (1). Special attention should be put on changes 
in story content, defenses and choice of hero. Preference as to the 
physical structure in the situations should be noted; apparent in- 
conistencies in the selections should be looked for. If possible, the 
conclusion should comprise a summary of: The main needs of the 
hero; a description of his interpersonal relationship pattern, the 
balance of motivation relative to hypnosis and the defenses used in 
this stress situation. 


Illustrative Case 


The folowing record is taken from a research project on 
attitudes towards hypnosis, using psychiatric residents as voluntary 
subjects. The many therapy themes in their stories reflect their 
professional orientation, and the answers differ in that respect 
widely from responses obtained from patients. 


CasE Recorp on SuByect # 3 

Part a. 

IMM 5” I see two men, one of whom appears to be a patient. My 
first impression is the other is a professional person, 
possible a doctor, or perhaps a social worker . . . The 
patient, as judged by convalescent jacket is on the left and 
seems about to relate to the other person; a social worker 
rather than a doctor . . . how he has been getting along 
in the hospital. They have known each other previously 
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and this is a follow-up. They are discussing an impending 
trial visit or release from the hospital. The outcome js 
good. 

(2°20”) 


II M-? 12” My first impression is: this is a frontal view of the same 


person in “I”—a social worker: not only his face but | 
see the same chair. It reminds me of the way the public 
today looks at mental illness. We are looking at the 
social worker as an intrusion of his privacy. It could be 
used as a propaganda poster. It reminds me of the rather 
archaic line put across the patient and the social worker 
against recognition: hiding mental illness . . . whispering 
. . . It can be used as propaganda, like we did with 
syphilis years ago. I visualize perhaps optimistically 
where this chair would be turned around and we can 
square the issue face to face. 


(2°55”’) 


III mM 5” I see here the reversal of the previous picture: the 


story just related. I am sure to recognize Dr. Wagner 


here from his chair . . . but the . . . facies of the other © 


person gives me the impression that he is seeking help... 
that he is a patient or comes for advice. The eyes par- 
ticularly have an expression of searching. The whole 
picture is quite serious to me—I feel this person is carry- 
ing a tremendous burden—he is not too optimistic at the 
present time. 


(2’20") 


IV Mm 3” My immediate reaction is “therapy.” I wonder whether 


this is organic, somatic therapy or psychotherapy. In fact, 
the more I think about it I would wager it was not psycho 
therapy: the nature of the couch and the patient who would 
put shoes on; also the person in the chair, he is right near 
the head and eyes. It reminds me of a dinner party or & 
dance in a private home and the person became ill. There 
has been no drinking. The person in the chair is a medical 
doctor who is administering to him. He will get up and 
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say: Joe. .I feel a lot better .. . I don’t know what came 

over me. The other is a friend and says: If this happens 

again you better see your doctor. But don’t worry. 

(2°50”) 

The sort: Comfortable: IV, what is concerned here is the 
most minimal importance medically or psychically. 
No mental illness in this. Uncomfortable: III, 
because I feel the prognosis is worse. 


Part b. 


] MM 3” I see two patients who are being hypnotized. The one on 
the right is the more comfortable and is in the hypnotic 
state; the one on the left has not reached that point, he is 
resistant. I wonder why people would be hypnotized 
looking at each other’s eyes—the hypnotist is where I am 
(in front of the picture) and is doing a small group hyp- 
nosis. Why would a hypnotist seat two persons this way? 
The patient on the right will also be hypnotized and do 
whatever the hypnotist desires him to do or controls him; 
the patient on the left will not. 

(2’40”) 


| 
| 





I{ M-? 8” I frankly cannot tell whether this is the hypnotist or the 
subject. His look or stare suggests he is focusing on a spot 
but I can also think he is looking at himself at the fixa- 
tion spot. I have the overwhelming feeling that when there 
is a patient in this chair . . . the proximity . . . or closeness 
of the two chairs is too overwhelming for me. I would not 
participate this way. 

| (1°40”) 

| Ill mM 8” I see here a hypnotic subject or a patient on the right 
| trying very hard to be hypnotized. I feel he is concen- 
trating to an extreme degree and the position of his hands 
suggests tenseness rather than relaxation. I picture the 
thought running through his mind is: “can I trust this 
guy?” This is the first attempt with this subject and it 
fails, but they will have another session. I believe this 
subject will not be hypnotized by this hypnotist—he (the 
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patient) just does not believe. 
(2°30”) 


IV Mm 15” I view this standing behind the hypnotist and in this 


perspective the scene appears awkward. But I can visual. 
ize either in the chair or on the couch and finally the 
situation is completely acceptable. I believe the hypnotist 
and the subject are in full accord: the process will be 
successful and the results beneficial. 
(2°) 
The sort: Comfortable: IV. I can visualize myself as being 
at home in either of the two positions. 

Uncomfortable: I[l—because I believe it is a 
very unnatural situation: the overwhelming feeling that 
the closeness of the two chairs give to me. 


Test evaluation: 


General attitude: A compulsive, active, alert and seriousminded 
person. 


(a) Interpersonal relationships are seen from a professional angle; 


(b) 


one person seeking help from another. A definite uneasiness and 
concern about mental illness is revealed: The intrusive social 
worker(I), the reference to biases against insanity,—and 
syphilis (II). Knowledge of the person is important for the 
establishment of a good relationship (I) but may be a burden 
(III) particularly if social contacts endanger the protection 
which can be sought from professional authority (IV). 


Hypnosis is viewed with detachment on I, where both subjects 
are being hypnotized; one of them, a resident, is not responsive. 
Identification with the hypnotist as well as the subject takes 
place on IV. Hypnosis is considered a powerful and controlling 
tool in the operator’s hands; it requires trust in the hypnotist 
(III) and submission on the part of the subject(IV). When 
the situation is acceptable, “the process will be successful and 
the results beneficial.” The technique is criticized and respec 
tively praised. 


The sort is partly consistent, but for apparent different reasons. 
Comfortable: IV/IV. IVa, because a minimum of illness is 
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implied, particularly not mental illness; IVb, because identi- 
fication with the subject as well as the hypnotist is possible. 
Uncomfortable: III/II. [Ila because the “prognosis is worse” 
aud IIb, because of the overwhelming interpersonal closeness. 
Conclusion. The hero is a comparative, alert and ethical minded 
person in need of highly structured relationships in terms of 
professional roles. Trust and protection is sought but thorough 
knowledge of the other is a necessity and intimacy is feared. 
A compensatory fight for autonomy is evident. His attitude 
towards hypnosis is critical, it is envisaged as an intrusive tool 
and the hypnotist is seen as an agressor. Submission to hypnosis 
requires trust in the hypnotist’s ethical standards, his intentions, 
and a worthwhile goal. Intellectualization, reaction formation 
and identification with the agressor appear to be the main 
defenses. 


Pre-hypnotic interview. The subject had a cold and suggested 
jokingly that the experimenter relieved him. He also alluded to 
a recent TV show where a subject was promised a large sum 
of money if he could catch it in spite of the hypnotist’s counter- 
suggestions. 


Hypnosis was introduced as autohypnosis and the hand levita- 
tion method applied in a very matter of fact way, indicating the 
subject’s autonomy and responsibility in the operation. The 
subject responded promptly throughout. Nasal secretion di- 
minished. A suggested paralysis of the arm materialized, but 
visual hallucinations failed. 


Post-hypnotic interview. The subject claimed that he had been 
hypnotized, but that he had remained in full charge of what he 
was doing. The reason for his cooperation, he stated, was that 
he wanted to please the hypnotist, whom he experienced as 
friendly. He then criticized some technical details and recom- 
mended improvements; some of them were incorrect and 
illogical, others were pertinent: The hallucinatory suggestions 
could not be executed because they were incompatible with 
some personal habits,—which the hypnotist did not know about. 
Comments. The hypnotist’s attitude of intellectual detachment 


107 
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and professional authority was chosen in order to provide 
enough security for the subject to regress according to his own 
concepts. The technique of autohypnosis exploited his need 
to identify with the aggressor and his need for autonomy, 
Through this maneuver his main defenses and needs supported 
the induction of hypnosis in spite of his competitive, critical 
attitude and his fear of intimacy and control. 
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A NOTE ON “HYPNOTIZABILITY” 
AND PERSONALITY TRAITS' 


Theodore Xenophon Barber 
Harvard University 


Popular opinion seems to agree with Charcot that “hypnotiz- 
ability” and “suggestibility” are in some way “abnormal.” Although 
the experimental studies (4, 5, 6, 7, 8, 11, 12, 13) of this problem 
are often conflicting, they generally tend to the conclusion that 
“hypnotizability” and “suggestibility” are not related to “abnor- 
mality” and “neuroticism” and may possibly be related to “de- 
sirable” personality traits. For example, Davis and Husband(7), 
Bartlett(S), and Messer et al.(11) concluded from their investiga- 
tions that there is no relation between hypnotic susceptibility and 
maladjustment or neurotic tendency. Also, Baumgartner(6) con- 
cluded that “suggestibility” is a desirable trait and may be a part 
of “several eminently desirable traits.” 


The present study was designed as a new approach to the 
problem: (a) the hypnotic procedure was starnardized for each 
subject—exactly twenty minutes of “hypnotic patter” followed 
immediately by five standard tests of suggestibility, (b) the subjects’ 
ranks on a hypnotizability scale were correlated with their ranks on 
ten personality traits measured by the comparatively valid Guilford- 
Zimmerman Temperament Survey(1,9,10), and (c) (since it is 
well known that a subject’s “hypnotizability” may vary with the 
situation, with the experimenter, etc.) the term “hypnotizability” 
was defined operationally to refer to the scores of subjects—who had 
never been hypnotized before—on the Davis and Husband Scale of 
Hypnotic Susceptibility(7, p. 175) after twenty minutes of standard 


hypnotic patter given each time in the same way by the same hyp- 
notist. 


‘This paper is based on data collected as part of a larger project (2, 3) submitted to 
Department of Psychology of American University in — fulfillment of the degree 
of Doctor of Philosophy. I wish to thank Drs. C. K. Trueblood, E. Weitzman, J. Samler, 
J. Endacott, and A. Cornsweet for valuable advice and guidance. 
analysis of the data was supported, in part, post-doctoral research fellowship 


6343 from the National Institute of Mental Health of the National Institutes of Health, 
Public Health Service. 
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A Note on “Hypnotizability” and Personality Traits 


Procedure 

Subjects 

Eighteen subjects*—eleven men and seven women ranging in 
age from 20 to 40—volunteered to be hypnotized and to take the 
Guilford-Zimmerman Survey. None had been hypnotized before, 
With one exception the subjects were either college students or 
college graduates. 
Hypnotic Experiment 

The hypnotic experiment was performed in the subject’s own 
room. After the subject was asked to lie down on his own bed the 
experimenter gave a standard “hypnotic patter” for twenty minutes 
—each time, within limits, in the same way: “You are going to feel 
more relaxed than you’ve ever felt in your life. Imagine yourself 
floating on a soft, warm, comfortable cloud . . . you're sinking 
easily and gently into a soft cloud . . . breathing easily and gently 
. . - becoming very relaxed . . . more and more relaxed every 
moment . . . getting more and more drowsy . . . more and more tired 
. .. more and more sleepy . . . As I count to five you will get more 
and more sleepy every moment . . . more drowsy and sleepy and 
tired and relaxed . . . One. You’re getting drowsier and drowsier ... 
Two. More and more sleepy . . . very sleepy . . . going sound, 
sound asleep . . . wonderful, wonderful, relaxed, restful, peaceful 


sleep .. . etc.” 


After twenty minutes of “hypnotic patter” the following tests 
of suggestibility were administered—each time in the same way: 
finger rigidity, (glove) anesthesia, amnesia, and two post-hypnoti¢ 
suggestions—to “wake up” exactly five minutes after the experi 
menter finished talking and to drink “lots and lots of water” on 
awakening. 


The Hypnotizability Scale 
The Davis and Husband Scale of Hypnotic Susceptibility(7, 
p- 175) was utilized to rank the subject on a “hypnotizability scale:” 


2Although the sample is composed of a relatively small group of subjects it is possible 
to consider it as representative of a much larger sample of American college students 





since the subjects of this experiment did not differ significantly from the “average” of | 
“typical” American student on the following “personality characteristics” measured by 
the Guilford-Zimmerman Temperament Survey: general activity, ascendance, sociability, — 


ou gaa stability, objectivity, friendliness, thoughtfulness, personal relations, masct 
nity. 
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A Note on “Hypnotizability” and Personality Traits 


Insusceptible: No positive response on any test. 
Second stage of hypnosis: Positive response on finger rigidity 
































in 
he test. 
z Approaching third stage of hypnosis: Positive response on 
or | finger rigidity and (glove) anesthesia. 
Third stage of hypnosis: Positive response on finger rigidity, 
anesthesia, and partial amnesia. 
wn Deeper in third stage of hypnosis: Positive response on finger 
he | rigidity, anesthesia, partial amnesia, and one post-hypnotic sugges- 
tes | tion. 
eel Approaching fourth stage of hypnosis: Positive response on all 
elf | tests (including complete amnesia). 
ng If two or more subjects gave positive responses on the same 
ly | tests their relative ranks were determined by comparing the amount 
TY | of response. ; 
red 
sre | Lhe Temperament Survey 
al On a different day the subjects were requested to fill out the 
| Guilford-Zimmerman Temperament Survey(10) consisting of 300 
nd, | items measuring ten personality traits. 
ful Table 1. Coefficients of Correlation Between Rank on Hypno- 
tizability and Rank on Guilford-Zimmerman Temperament Traits. 
- rank 
é Hypnotizability and G (general activity) +0.04 
ari: Hypnotizability and R (restrain) —0.45 
on Hypnotizability and A (ascendance) +0.70 
Hypnotizability and S (sociability) +0.56 
(1 Hypnotizability and E (emotional stability) +0.49 
o.” Hypnotizability and O (objectivity) +0.47 
ible Hypnotizability and F (friendliness) +0.20 
"a | | Hypnotizability and T (thoughtfulness) —0.39 
hi Hypnotizability and P (personal relations) +0.03 
‘a Hypnotizability and M (masculinity) +0.34 
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A Note on “Hypnotizability” and Personality Traits 


Results 


If we follow Guilford’s and Zimmerman’s analysis of the 
traits(10), we see from Table 1 that for this group of students: 


1. The more hypnotizable a subject the less he tends to be 
“restrained,” i.e., the less he tends to be serious-minded, deliberate, 
and self-controlled and the more he tends to be happy-go-lucky, 
carefree, and excitement-loving. 


2. The more hypnotizable a subject the more he tends to be 
“ascendant,” that is, the more he tends to have leadership habits 
and the less he tends to be submissive, hesitant, and inconspicuous, 


3. The more hypnotizable a subject the more he tends to be 
“sociable.” 


4. The more hypnotizable a subject the more he tends to be 
“emotionally stable.” 


5. The more hypnotizable a subject the more he tends to be 
“objective,” that is, the more he tends to be “thick-skinned” and 
the less he tends to be hypersensitive, self-centered and suspicious. 


6. There is a very slight indication that the more hypnotizable 


a subject the more he tends to be “friendly.” 


7. The more hypnotizable a subject the less he tends to be 
“thoughtful”, that is, he is less prone to be reflective and meditative 
and more likely to be interested in overt activity. 


8. The significance of the small positive correlation between 
hypnotizability and “masculinity” is debatable since the sample was 
composed of eleven men and seven women. 


Discussion 


If these results are confirmed on a larger sample we may be 
able to accept—at least for college students—a “good guy” theory 
of hypnotizability, that is, the more hypnotizable a student the more 
he tends to conform to our cultural pattern of “desirable” personality 
traits—emotionally stable, friendly, sociable, interested in overt 
activity, happy-go-lucky, not hypersensitive, etc. 
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A Note on “Hypnotizability” and Personality Traits 


This study tends to indirectly confirm Baumgartner’s(6) con- 
clusion that “suggestibility” is a desirable trait®, Friedlander’s and 
Sarbin’s(8) report of a relation between “amiability” and hypno- 
tizability, Barry’s et al.(4), Well’s(12), and Friedlander’s and 
Sarbin’s(8) studies indicating that hypnotizability is correlated 
more with “ascendance” than with “submission,” White’s(13) 
study finding a high correlation between “extroversion” and hypno- 
tizability, and Davis’ and Husband’s(7), Bartlett’s(5) and Messer’s 
et al.(11) conclusion that there is no relation between hypnotic 
susceptibility and maladjustment or neurotic tendency. 


Summary and Conclusions 


1. Eighteen “typical students” were ranked on a scale of hyp- 
notizability and on the ten traits measured by the Guilford-Zimmer- 
man Temperament Survey. The ranks on the hypnotizability scale 
were determined by the subjects’ responses—after twenty minutes 
of standard hypnotic induction—on five standard tests of suggesti- 


bility. 


2. The coefficients of correlation between hypnotizability and 
“ascendance,” “sociability,” “emotional stability,” and “objectivity” 
ranged between +0.47 and +0.70. There was a negative coefficient 
of —0.45 between hypnotizability and “restrain.” 


3. This investigation tends to confirm the studies that find a 
relationship between hypnotizability and “desirable character traits” 
and the studies that find no relationship between hypnotizability 
and maladjustment. 


4. If these results are confirmed on a larger and more repre- 
sentative sample we may be able to accept a “good guy” theory of 
hypnotizability—at least for college students. The more hypnotizable 
students tend to confirm to our cultural definition of a “good guy”— 
sociable, emotionally stable, non-submissive, non-hypersensitive, 
happy-go-lucky, and interested in overt activity. 





20f course, the “direct suggestibility” referred to, in this case, is not the same as “gulli’ 
bility,” For a discussion of this point see Wells (12). 
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CONCERNING THE ATTRIBUTES OF THE HYPNOTIC STATE 


Galina Solovey de Milechnin, M.D. 
Montevideo, Uruguay 


It is customary to include under the heading of “hypnotic 
phenomena” both the essential attributes of the hypnotic state and 
the variable and contingent suggestion-effects that can be elicited in 
a hypnotized person, particularly when he has entered a state of 
retrogression (deep hypnosis). 

We will attempt to separate the former from the latter, and, 
on the basis of our theory of hypnosis(13), will consider: 

1) The essential attributes of the “positive” (“empathetically- 

induced”) hypnotic emotional state. 

2) The distinguishing features of the “negative” (“authori- 

tarian”) hypnotic emotional state. 

3) “Suggestibility’—as a motivation to comply with the de- 

sires of the person who has induced either of these 
emotional conditions. 


4) The retrogression to a more primitive form of psycho- 
logical functioning: a phenomenon which is common to 
all sufficiently intense emotions. 

5) “Hyper-suggestibility”—as the peculiar behavior that is 
made by the coalescence of the motivation to comply with 
the operator’s desires and the retrogressed condition. 

1. Attributes of the “Positive” Hypnotic State 

We have already(12-13) described the positive hypnotic emo- 
tional state as a state of “emotional stabilization” (or “security”) 
resulting from special interpersonal relationships, and commented 
extensively on its genetic origin in the so-called “psychological 
mothering” of an infant. 

We will now refer to its external manifestations. 


The observation of a person who has been hypnotized through 
the simplest and least directive empathetic techniques of hypnotic 
induction (avoiding the suggestions which determine a deliberate 
molding of the emotional response) reveals either of the following 
two forms of emotional expression. 
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Concerning the Attributes of the Hypnotic State 


In some cases there is a tranquil stabilization of emotional re. 
activity evidenced by the relaxation of the voluntary muscles and a 
regularization of the automatic visceral functioning. In these cases, 
the whole body of the hypnotized person tends to fall into a natural, 
restful position, free from unnecessary contractions or excessive 
movements. The limbs rest by their own weight; facial lines due to 
muscular tensions are smoothed out; blinking and swallowing 
movements become less frequent; breathing tends to be slower and 
deeper; the pulse rate may be slower as well. Even uterine con 
tractions during labor have been found to become more regular 
when hynosis in induced. (This last effect has been registered in the 
tracings of uterine contractility taken in Uruguay by Rodriguez 
Lopez, Reynolds, Alvares and Caldeyro Barcia(11). 


An observer would say that the hypnotized person appears to 
be “comfortable,” and when the subject is asked to verbalize his 
subjective experience, he usually speaks about a particularly rest- 
ful state, with a pleasant mental tranquility, which he very often 
desires to prolong. 


Other subjects present a discharge of emotional tensions, that is, 
a stabilization through abreaction. The effect of these abreactions is 


an extension of the well-known emotional relief that comes after’ 


“crying it out” in the presence of a “trusted person.” In some cases, 
the emotional release may be violent, even frightening to the patient 
himself, expressed not only in tears, but in laughter, screams, con 
vulsions, varied fantasies, and different kinds of psychosomatic 
manifestations as have been reported in the literature of hypnosis. 
The spontaneous abreation-effects may continue after the individual 
has passed into a hypnotic state with a pronounced retrogression, 


and become very similar to the effects obtained through suggestion 
under these circumstances. 


The emotion-stabilizing condition constitutes the substratum 
of the psycho-prophylactic and psychotherapeutic effects that are 
“actively” achieved by the patient in the course of “spontaneous” or 
deliberately-induced “positive” hypnotic relationships. 

At the same time, the person in whom the hypnotic state has 
been induced (subject) has a natural tendency to acquire an it 
creased motivation to comply with the wishes of the person who has 
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Concerning the Attributes of the Hypnotic State 


induced it (operator), feeling that he has a “free desire” to do so, 
and sometimes reaching a vertible “psychological fusion” with the 
latter. 

This important attribute of the “positive” interpersonal hyp- 
notic relationships has been equated by Ferenczi(5) to the very 
similar natural tendency of the child to comply with the desires 
of its mother. 


2. The Distinguishing Features of the “Negative” Hypnotic State 

When the operator induces hypnosis in a harsh, domineering, 
authoritarian manner, or changes over from the “empathetic” to 
the “antipathetic” attitude in the course of the induction process, 
the subject does not experience (or does not experience all the time) 
the emotional stabilization that charcterizes the “positive” hypnotic 
state. 

On the contrary, there may be an emotional excitement, even 
a disturbance. A subject of ours described her emotional state under 
a “negative” form of hypnotic induction as “unpleasant,” and said 
that it gave her a feeling that “something bad might happen” and 
a certainty that it would happen if she disobeyed the operator. She - 
explained that after the “positive” hypnotic sessions she felt re- 
laxed and rested, whereas after the “negative” ones she felt very, 
very tired. 


This does not mean however that a “negative” approach is not 
applicable to the treatment of certain psychopathological cases(17). 

In the “negative” hypnotic inductions, the motivation to comply 
with the operator’s desires is felt by the subject as a compulsion. 


3. “Suggestibility” 

Should we refer this “increased motivation toward compliance 
with the operator’s wishes” found in either of the hypnotic emotional 
states to the classical “hypnotic suggestibility?” 


Before doing so, it is necessary to ask: exactly what does 
“suggestibility” mean? This time-honored term must perforce be 
brought to the level of our contemporary understandings of hypnosis. 
We can no longer tolerate its old connotation to a supposedly passive 
manipulation of the subject by the operator. Similarly, we cannot 
continue thinking about a “suggestion” as if it were a direct product 
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Concerning the Attributes of the Hypnotic State 


of the operator’s intention, as is implied in a very common expres. 
sion—“to give suggestions.” Although it will be very hard to 
abandon this phrase, the fact is that the operator does not give 
suggestions to the subject; he gives propositions (verbal or non. 
verbal ones) and these propositions come to act as suggestions 
when they are emotionally acceptable to the subject. Suggestion 
can only be defined in relation to the emotional state of a given 
recipient and a given moment. A greater clarity of concept and a 
more adequate emphasis on the subject’s role would be obtained if 
the much-repeated sentence: “the operator gives suggestions” were 
substituted by the more precise, though more cumbersome, ex- 
planation: “the operator provokes an emotional state in the subject 
which motivates the latter to accept his propositions” (thus causing 
them to become suggestions). 


From a general viewpoint, the emotional acceptance of another 
person’s statements (or commands) may be due to: 

a) The mere fact that they coincide with the subject’s own 
convictions, desires, impulses, needs, etc. It is obvious that a person 
may “grasp” at any proposition that confirms his own convictions, 
gives him a rationalization for the feelings he already has, justifies 
his pre-existing desires, etc. 

It is indifferent whether this proposition is transmitted per- 
sonally or impersonally (as over the radio, in writing, etc.). The 
acceptance of such a proposition does not require hypnosis, although 
under adequate circumstances, it may well be conductive to a 
hypnotic relationship as will be shown later. 

b) The existence of a special emotional state that motivates 
the subject to accept the propositions of another person (sometimes 
without being aware of the fact that they are not originated in his 
own impulses or desires) because they come from the particular 
person who has induced this emotional state. This is a charcteristic 
of the interpersonal hypnotic relationship and the underlying 
mechanism of “hypnotic suggestibility.” (According to Ferenczi, 
it is a reactivation of the attitude of blind faith and implicit obedi- 
ence of a child to its parents). Boring(2) emphasizes this attribute 
of hypnosis when he says that hypnosis is “a powerful motivational 
determinant” or “an exaggeration of normal motivation.” 
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Concerning the Attributes of the Hypnotic State 


Weitzenhoffer(18) indicates very rightly that “hypnotic sug- 
gestibility” must necessarily have its beginning in a non-hypnotic 
state. Viewing the situation statically, there are cases in which the 
operator has no way of knowing whether he has merely confirmed 
the subject’s pre-existing convictions or has induced a “new” con- 
yiction in him, that is, “suggested” something. As it has been said, 
the subject himself may not know either whether “his” desires were 
actually his own, or he had already been motivated in a certain 
direction through an inadverted hypnotic relationship. The subject 
often assures that his thoughts and feelings are being supported, 
while he is really responding to the operator. 


Only a dynamic perspective makes the differentiation between 
non-hypnotic and hypnotic responsiveness possible. 


If the subject’s own thoughts, wishes and convictions had been 
supported by a person who is unable to establish a “hypnotic 
contact” with him, there will be no further acceptance of the proposi- 
tions of this person, once they begin to differ from what the subject 
thinks and desires. 

But if the “operator” can establish the hypnotic contact, a 
feed-back mechanism is started, as has been indicated by Guze(7). 
In the positive forms of hypnotic induction, the very fact that the 
operator had proposed a kind of behavior that agreed with the 
subject’s own motivation, gives the subject a “comfortable” feeling 
that he is being “understood,” which stimulates the peculiar emotion- 
stabilizing condition that defines “positive” hypnosis to become 
more intense, reinforcing the hypnotic relationship with the operator. 
This hypnotic relationship makes it easier for the subject to accept 
further indications from that person as if they were coincident with 
his own desires and impulses. A continuation of this cycle increases 
progressively the intensity of the hypnotic state (and may bring 
about a concomitant retrogression), provided the operator never 
exceeds the limits of the subject’s motivation to accept his proposi- 
tions at a given moment. 

In the “negative” inductions, the feed-back mechanism responds 
more precisely to Guze’s(7) description of a state in which the 
Tesponses to a suggestion may increase the tension of the subject 
and consequently increase his susceptibility to further suggestion. 


119 

















Concerning the Attributes of the Hypnotic State 


(This would be similar to what occurs in anxiety with obsessive. 
compulsive aspects, where anxiety causes the compulsory act which 
causes further anxiety). 


The fact that every acceptable and accepted proposition modi- 
fies in this manner the responsiveness of the subject for subsequent 
propositions (suggestions) has been called “homoaction” by Hull 
(8), Weitzenhoffer(18), and others, when it refers to suggestions 
eliciting the same response, and “heteroaction” when it refers to 
suggestions eliciting different responses. 


It is important to bear in mind that a hypnotic suggestion, 
however strong, does not necessarily constitute the only motivating 
force the subject has at a given moment. He will have other moti- 
vations, stemming from his instinctual drives, from his requirements 
of his organized mental functioning (such as the need for rationali- 
zation at a non-retrogressed level), or from the pre-suggestions he 
has received in the course of his education. 


How far from his usual behavior can a subject be led by means 
of hypnotic suggestion? 


It is a matter of the relative strength of two opposed forces: 
the motivation which the operator has been able to provoke for the 
proposed behavior, and the motivation to continue with the “usual” 
behavior. The subject is free to “choose.” 


If the motivations that oppose the execution of the operator's 
propositions (such as are derived from the subject’s “needs” or 
“wishes” or “convictions” or “conscience”) are the stronger ones, 
the hypnotic relationship is weakened, the “homoactive” and “hetero- 
active” effects, as defined by Hull, become negative, or in other 
words, the responsiveness to further suggestions from the operator 
decreases. The subject may display a certain reluctance to carty 
out the latter’s orders, may give half-responses, may evade these 
responses by falling asleep, or may come out of the hypnotic state. 

But if the operator takes care to give no orders other than those 
which the subject is emotionally “ready” to accept, the subject's 
“willingness” to cary out the former’s propositions may become 80 
strong, that he will not only respond to the deliberate, verbally- 
expressed orders of the operator, but will also be very attentive to 
the meanings that may be implied in his statements. Mears(10) 
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Concerning the Attributes of the Hypnotic State 


calls the suggestions transmitted through implications “extra-verbal 
suggestions.” 


An exceedingly zealous responsiveness may disconcert the 
operator, who may think that the subject is exhibiting “spontaneous 
behavior” when he is really responding to “suggestions” derived 
from the meanings he infers from the operator’s statements, gestures 
or acts, of which the operator himself may not be aware. 


In other cases, the subjects’s responsiveness may be made more 
complex by the fact that the hypnotic state may create circum- 
stances adequate to the crystallization of the subject’s previous “con- 
yictions.” A person who has received a pre-suggestion to the effect 
that a certain phenomenon will appear once he has been “hypno- 
tized” (according to his understanding) or under certain condition, 
may exhibit this phenomenon through the motivating force that 
comes from previous hypnotic situations(16). 


Since “suggestion” constitutes a motivation for behaving in 
the way proposed by the operator, “suggested behavior” has the 
characteristics of any strongly-motivated behavior, independently 
of the nature of the motivation. 


Any strong motive, whether it stems from instinctual drives, 
from pre-suggestions (convictions) or from suggestions in the 
present hypnotic situation, influences to a considerable degree the 
function of attention. We say in everyday terminology, that a person 
centers his attention on the situation in which he is “interested” 


(related to his motivation) and withdraws it from the situations that 
are alien to his interest. 


The productivity of a person who has such a concentration of 
attention may increase considerably in relation to the subject’s very 
special and restricted “purpose,” particularly when it requires 
relatively simple responses, such as an increase in physical strength. 
But the limitation of attention definitely impairs the sense of 
proportion and may make the more complex activity less productive. 


An identical concentration-restriction of attention comes about 
under hypnotic motivation. As White(20) has indicated very 
tightly, the hypnotic state is not a super-state but an altered state. 
Evsenck’s(4) battery of tests has shown a “transcendence” of the 
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usual volitional capacity only for simple tasks, but very little im. 
provement in the performance of complicated tasks. 

The usual restriction of a hypnotized person’s awareness of the 
stimuli that are not involved in the hypnotic situation is comparable 
to our everyday unawareness of such “uninteresting” stimuli as the 
sound of the rain or the noises of the traffic. 

Some of the peculiarities of the “hypnotic suggestibility” are 
often described as “hypnotic rapport.” But we prefer to avoid this 
ill-defined term. Is “rapport” the hypnotic interpersonal relationship 
in itself? Is it the acceptance of both the verbal and the extra-verbal 
suggestions? Is it the withdrawal of attention from stimuli which 
are not related to the hypnotic situation? Or all three? On the other 
hand, does it add anything to the understanding of hypnosis? 

4. Retrogression 

Retrogression, as defined in previous articles(14-15), results 
from both the “positive” and the “negative” hypnotic states. 

The hypnotic retrogression to an earlier form of psychological 
functioning (related to a cortical inhibition and a subcortical acti- 
vation such as normally exist in infancy and early childhood) is 


essentially identical to the retrogression that may take place in - 


non-hypnotic situations: there is the same constriction of critical 
thought, the same diminished need for rationalization, the same 
characteristic alteration in the recognition of reality, the same in- 
creased psychosomatic influence, and the same possibility of pre 
senting some less frequent effects, such as amnesia and stupor. 

The most conspicuous feature of hypnotic retrogression how 
ever, namely, the special facility with which it can be directed and 
molded, is not an intrinsic peculiarity of the retrogressed state, but 
a result of the hypnotic subject’s concomitant increased motivation 
to respond to the operator. 

The retrogressive process expands the boundaries of acceptable 
propositions. Having a reduced need for rationalization, criticism, 
and evaluation of .vality, the retrogressed subject can accede to 


“bizarre” propositions, which he would have rejected as a “normal” — 


adult level of mentation. At the same time, his increased capacity to 
influence semi-voluntary functions, permits a behavior that “trans 
cends” the “normal” possibilities of an adult in this direction. 
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Concerning the Attributes of the Hypnotic State 


The very special responsiveness of the hypnotic subject which 
is made possible by the concomitance of motivation and retrogres- 


sion has been called: 


5. “Hypersuggestibility” 

It is impossible to determine the precise moment in which the 
subject passes from a state of “suggestibility” (hypnotic motivation) 
to a state of “hypersuggestibility” (hypnotic motivation plus retro- 
gression), because the retrogressive process begins imperceptibly 
during the development of the hypnotic state. 

The traditional indicator: the response to suggestions of eye- 
closure is not satisfactory, since it is well known at present that all 
kinds of suggestion-effects, even the ones that require very ad- 
vanced retrogression, can be obtained under a “waking,” open- 
eyed hypnotic state. 


In practice, we can only recognize a well-established retro- 
gressed condition when: 

a) the subject accepts as suggestions those propositions which 
would undoubtedly appear to be “bizarre“ to a majority 
of normal people of his own age-level. 

b) he becomes capable of presenting a certain responsiveness 
that was known to be unattainable in him in a non-retro- 
gressed state. 

It is just as difficult to find a valid way of “measuring” the 
degree of retrogression (“hypnotic depth”). A number of scales 
have been proposed for this purpose(1,3,6,9) based on a graduation 
of the propositions which are expected to act as suggestions at 
different “levels” of hypnosis: from the simplest ones, which are 
accepted by a majority of hypnotic subjects at the beginning of 
hypnotic induction, when they are supposed to be at a non-retro- 
gressed level, to the most bizarre ones, which would only be accept- 
able in an advanced retrogressed state. 


But these scales have only a schematic value, and are far from 
being accurate when applied in practice. 


There is no way of saying with mathematical precision what 
propositions should be considered to be “bizarre” and which are 
more “bizarre” than others, because the more or less bizarre charac- 
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ter of a suggestion does not depend exclusively on its contents, but 
also on the individual understandings of the subject and on the way 
the proposition is presented. What may require a retrogressed pay. 
chological functioning for its acceptance in some people, may not 
require it in others. 


For a simplified example, a person who dozes every day ina 
sitting position during a trip by train, is likely to find the sugges. 
tion of entering a sleep-like state in the therapist’s armchair much 
more “natural” than one who only associates sleep with being in 
bed at night. A city dweller usually finds no difficulty in abstracting 
himself from the traffic noises, whereas this may be quite a feat for 
a man from the country. 


Weitzenhoffer(19) has stated very rightly that the concept of 
a stimulus is much more complicated than that of an external energy 
which excites a certain responsiveness. In his words: “the nature 
and properties of stimuli depend very much upon the momentary 
psychophysiological state of the organism responding to the stimulus” 
...and... “it is a function of past experiences.” 

A skillful operator can make his propositions appear much less 
bizarre to the subject than they really are, by stressing their re 
lationship to something that is familiar to the subject, or by pro” 
viding rationalizations for them. 

What are the requisites for obtaining a certain suggestion-effect 
(“hypnotic phenomenon”) in a given subject? We would stress the 
following: 

1. There must be a hypnotic relationship. 

2. The required behavior must coincide with the subject's 
desires (pre-existent or originated by the hypnotic moti- 
vation) 

3. It must fall within the orbit of the subject’s capacity for 
achieving certain phenomena (which is altered by the 
state of retrogression). 

4. It must occur within a certain time-limit after the giving 
of the “suggestion.” 

Much emphasis has been placed on the differences in the 

subjects’ capacities for the attainment of the various motor, sensory, 
visceral, or ideational phenomena. 
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It is evident that some subjects have greater facility for certain 
responses. (Quite obviously, a person endowed with vivid imagery 
can be expected to do better in the tasks that require imagination.) 


But, at the same time, the experiments made by different in- 
yestigators, applying different procedures, are not comparable. 


We have had subjects of either sex who never respond to certain 
softly-spoken, permissive propositions, but when given a sharp, 
imperative order to carry them out, they obeyed it reluctantly, 
passing from their tranquil state to a state of tension, and becoming 
yery tired after the hypnotic session. In this manner, a woman who 
was wont to come out of the hypnotic state whenever we required 
any movement from her, responded to our emphatic command to get 
up and cross the room in the hypnotic state, performing this task 
slowly, as if it were extremely difficult for her. This combination 
of “positive” and “negative” procedures appears to increase con- 
siderably the scope of hypnotic responsiveness in some subjects. 


There is a need for further large-scale investigations on this 
subject, with very precise documentation of the techniques employed. 
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BOOK REVIEWS 


Kune, M. V. A Scientific Report on “The Search for Bridey 
Murphy.” New York: The Julian Press, 1956. Pp. VVVI 
& 224. $3.50. 


The Search for Bridey Murphy has recast the study of hyp- 
notic phenomena in the old role of alluring mysticism. Again the 
subject has been engulfed in the vast borderland of public wish- 
fulfillment, hysteria, and confusion. 


It remained for a group of responsible scientists to carefully 
examine the data at a time when the social milieu is ripe for occult 
speculations. Kline and his co-authors have written a book which 
casts light not merely upon Bridey Murphy but upon the whole as- 
pect of mob behavior and hypnotic phenomena, as well as upon the 
nature of medicine. 


The editor of the volume, M. V. Kline, points out that sci- 
entific research in hypnosis has been mainiained by a small core 
group of investigators in a sea of uninformed behavior specialists 
who even resent the field. Bridey Murphy has had a negative im- 
pact and drawn attention away from the realistic applications of 
hypnosis as outlined by objective examiners. 


The idea of traveling back in time, says Harold Rosen in the 
introduction,(1) is not new. Jt is a need which apparently appears in 
the culture of man either in religion or in science fiction. Rosen 
shows, on the basis of a particular case that recall, under hypnosis, 
of a language one never learned can be the result of a long forgotten 
observation. It is to be noted that glossolalia, or speaking in tongues, 
often fulfills similar conditions. This, indeed, is a widespread 
phenomenon in the ecstatic, and clearly hypnotic, responses of 
certain religious sects(2). 


Why patients can be “regressed” to previous periods of be- 
havior is not entirely clear. For example how the Babinski can be 
recaptured is a challenge. Rosen makes it clear that the entire 
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problem of hypnotic time-handling is provocative, both as regards 
“regression” and “progression.” 


Bernard B. Raginsky, an outstanding physician and leader in 
hypnotic research and application, writes a convincing chapter on 
medical hypnosis, analyzing the personality picture of Mr. Bernstein, 
the amateur hypnotist, who chanced upon Bridey Murphy. Bem. 
stein was searching for a panacea to give him direction in life and 
found the incredible. Dr. Raginsky elaborates upon the confusion 
and inaccuracy of Mr. Bernstein’s thoughts about the data which 
are presented by him. 


Raginsky, in simple but effective language, outlines some of 
the applications of hypnosis to conditions of illness, whether these 
be in the psychiatric, psychosomatic area or in the handling of 
organic reactions such as multiple sclerosis. Such handling by com. 
petent people makes no false assumptions as to what the use of 
hypnosis can do. It is a means of maneuvering the disturbed emo 
tions that accompany serious disease of any kind. Says Dr. Raginsky: 


“With his perspicacity, intelligence, daring, courage, and 
ability to put his thoughts in writing, Mr. Bernstein might have 


done better on the subject of hypnosis had he spent ten to fifteen 


years in the study of the basic sciences involved.” 


However, as psychologist F. L. Marcuse points out in another 
chapter, scientific thought is still very thinly spread and mysticism 
pays. Marcuse analyses some reincarnation theories and attempts to 
trace the history and current status of the soul in religion and phil 
osophy. The Theosophical point of view that there exists an order 
of matter, finer than ether, upon which all events of all time are 
recorded, is carefully brought into discussion. Marcuse denies that 
Bernstein’s data are in accord with the Judeo-Christian, Hindu or 
Buddhist religions. Bernstein’s data furthermore are differently 
arranged for different audiences. For True Magazine, certain facts 
are left out. Is this merely an aspect of impressive journalism? 
Again, one can ask: “What is the problem of Morey Bernstein?” 


Dr. Margaretta Bowers examines subject and hypnotist in re 
lation to each other. Says she: “The Search for Bridey Murphy 
might properly be entitled The Search for Morey Bernstein.” Dt. 
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Bowers carefully examines the man that is Morey Bernstein, a man 
preoccupied with death and omnipotence, evangelical. 


Hypnosis is discussed by Dr. Bowers with special reference 
to her own experience with herself as psychiatrist and with patients. 
Bridey Murphy’s discussions are the life-history of Ruth Simmons, 
the subject. 


Arthur Shapiro, as a practicing internist, integrates hypnosis, 
miraculous healing, and supernatural phenomena. Miraculous heal- 
ing is an ancient occurrence. Indeed, hypnosis, at one time may 
have dominated all healing. The patient looks for magic and gets 
it directly or indirectly. Dr. Shapiro presents an array of data to 
elucidate his points and makes real the effectiveness of the so-called 
miracle. 


Dr. Kline, in a concluding chapter, analyzes the meaning of 
hypnotic behavior. Hypnosis alters conscious values through pro- 
jection of the subject. What are the motives of the hypnotist? If these 
are not treatment or specific research, what purpose is served? 


The case of Helene Smith, dealt with by Professor Flourney, 
is a historic parallel of the Bridey Murphy case. Kline describes 
this case with its background of life even on other planets, a 
case wherein glossolalia was accepted as a Martian language by the 
unchallenging of that time, contrary to Flournoy’s analysis. 


Kline traces recent history of hypnosis and prognosticates a 
scientifically creative future. 


The book closes with two appendixes. One compiled by Dr. 
George Dolger, includes pertinent recent literature carefully selec- 
ted. Another appendix gives a brief outline of the history and aims 
of the Society for Clinical and Experimental Hypnosis and publi- 
cations in the field with particular reference to this Journal. 


“The Scientific Report” is a commendable book for the 
uninformed, layman as well as scientist. Simply but authoritatively 
written, it is well-edited and stimulates one’s thinking. While, as 
might be anticipated; some overlap occurs between chapters, it is 
relatively undisturbing and even adds the advantage of reinforcing 
pertinent points. 
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The danger of Bridey Murphy is the danger of blind accep 
tance that fosters individual disturbance and social pathology. Kline 
and his co-authors deserve the gratitude of the scientific world for 
stemming the flow of error and misconception. 


Henry Guze 
Long Island University 
Brooklyn 1, New York 
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McCartney, J. L. Understanding Human Behavior. New York: 
Vantage Press, 1956, VII and 258pp. $3.50. 


This volume is written as an attempt to bring together what 
is known about human behavior and what can be done to help mal- 
adjusted individuals gain a healthier state of mind. These are two 
yery ambitious projects. 


Dr. McCartney introduces his volume with a chapter on the 
integrated personality, a chapter which attempts to cover a vast 
array of data molding human behavior. For example, heredity 
and congenital defects, birth trauma, brain capacity, etc. As in 
many simplified books, McCartney’s approach is sometimes con- 
fusing. He says (p. 12—Brain Capacity) : “Each person is born with 
a certain brain capacity. The brain may be either small or large, 
with a limited capacity or with an extensive capacity.” While later 
he clarifies, to some extent, the fact that brain size is not necessarily 
the foundation of good function (within certain limits), the unini- 
tiated reader may be left with an inaccurate impression. Perhaps 
too, the analogy about the gray matter being “just like a duplicating 
pad” is open to challenge. Indeed, in the light of recent evidence, 
this concept seems too static. For example, removal of parts of 
cortex does not necessarily intrude on memory, as has been demon- 
strated by Penfield and Jasper(1), among others. 


Dr. MaCartney’s statement that Jews and Chinese have a higher 
than average I.Q., while “The Negro tends to have a lower than 
average intelligence” is a distortion of data probably because of 
oversimplification. The emphatic statement that this has nothing to 
do with training is open to vigorous examination(2). 


A discussion of the endocrine system and a paragraph on the 
vitamins is followed by a statement on the mind. “The mind,” says 
Dr. McCartney, “is not necessarily located in the brain.” He says that 
the normal mind is the ability to react, acquire knowledge, feel, etc. 
While one gathers what is meant, mind is reified, as if it were a 
thing apart. Forgivable, but not a clear idea for either layman or non- 
layman. Then comes a list of instincts—shades of McDougall— 
instincts and accompanying emotions. One example, particularly 
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difficult to accept, is the instinct of construction and the accompany. 
ing emotion of homemaking. 


The psychosexual phases of Freud are presented with a fairly 
adequate discussion of their implications. Guilt is traced as a 
process of conditioning and some evaluation is made of cultural 
problems and child rearing. One wishes Dr. McCartney would 
elaborate such statements as “Although most American husbands 
want their wives to be able to talk about world affairs, and to be 
equal in intelligence with them, they do not want the women to 
challenge them emotionally.” 


Extra-sensory perception is treated with a somewhat uncritical 
kindness. It is followed by a discussion of electroencephalorgaphic 
data and the nature of dreams. It is notewarthy that McCartney uses 
the term “collective unconscious,” which nowhere seems clearly 


defined. 


Diagnosis is crowded into a huge chapter (47pp.). One learns 
with interest that psychometric tests, usually the Stanford Binet or 
Wechsler—Bellevue, may be administered by a psychologist, defined 
in the index glossary as a “lay person who is a college graduate and 


majored in psychology.” Is this sheer ignorance or can one detect ° 


here a hidden hostility to psychologists? 


Dr. McCartney makes a statement about privileged communi- 


cation. While the statement that this is a universal condition through- 
out the country may encourage patients, there are states where 
privileged communication does not exist, for example, Alabama, 
Connecticut, New Jersey, etc. It would seem that Dr. McCartney is 
aware of this, but does not make it clear in his writing. 


After discussing superficially, but directly and frankly, the 
nature of sex behavior, the problems of psychotherapy are ap- 
proached. Some discussion is devoted to hypnosis. The author 
states that the mechanisms of normal sleep and hypnosis are the 
same. While he may be right, the categorical statement he makes 
is not in keeping with present day opinion on this issue which is 
dominantly controversial and more in the direction of assuming 4 
difference(5). Some statements are made describing the hypnotic 
state and there is mention of hypnotic malingering. There is some 
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comparison of post-hypnotic behavior and obsessive-compulsive 
reactions. One wonders about the wisdom of giving the layman an 
impression that “Sensitized persons suffering from atomic changes 
in their tissues may tune their special senses or brain cells into a 
specific radio frequency and so become sensitive to suggestions 
that are known to be always passing through the air and which are 
normally not detected by the human senses.” Perhaps this concept 
can be demonstrated some day, but it is a dangerously unsupported 
statement to make in a book for the laity. On the whole, not much is 
said about hypnosis. 


The rest of the chapter deals with psychoanalysis and biblio- 
therapy. Another chapter presents group techniques in psychotherapy 
and comparison is made with individual therapy. A section is de- 
yoted to physical measures, including lobotomy and the book con- 
cludes with a philosophy of living, including a critical discussion of 
religion. One might agree with the statement “He may do what he 
wants as long as no one is harmed by the action” as a means of guilt 
reduction in a world of rigid moral codes. However, cultural factors 
must be more thoroughly evaluated. 


A combined glossary-index completes the book, a book with 
flashes of significance but with too much oversimplification, inac- 
curacy and cataloging. The writing of popular books on science 
requires extreme caution, for the layman more than the scientist 
accepts blindly and on authority. 


Henry Guze 
Long Island University 
Brooklyn 1, New York 
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